(L5189

FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
e@ Washington, D.C. 20549 Expires: [April 30 2008
ess Estimated average burden
?%00 FORM D hours per response...... 16.00
\l \%w NOTICE OF SALE OF SECURITIES PmeEC USE ONLYSSM
‘m wso“ PURSUANT TO REGULATION D, | |
1\\8»\0\» SECTION 4(6), AND/OR GATE RECEVED
?\ UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (7] check if this is an amendment and name has chenged, and indicate change.)
Piedmont Pharmaceuticals LLC

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 m Rule 506 D Section 4{6) D ULOE
Type of Filing: [] New Filing [] Amendment RECE’VED

A. BASIC IDENTIFICATION DATA \ \ NOI/
I.  Enter the information requested about the issuer v 2007
Name of Issuer  ( D check if this is an amendment and name has ¢hanged, and indicate change.)
Piedmont Pharmaceuticals LLC \186
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb ﬁpdﬁ'd An:a Code)
204 Muirs Chapel Road, Suite 200, Greensboro, NC 27410 {336) 544-0320
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

develop, license, and distribute human and animal pharmaceuticals

Type of Business Organization

[ corporation D limited partnership, alrcady formed other (please specify): limited liability
[ business trust {7] limited partnership, to be formed company, already formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[7] [0I1] [AAectual [] Estimated I
Turisdiction of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [g I
GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 13> v.o..
77d(6). :

When Ta File: A notice must be filcd no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the ULS. Sceurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rccclvcd at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accempany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




A, BASIC IDENTIFICATION DATA ' ]

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promater Beneficial Owner Executive Officer Drirector General and/or
pply
Managing Partner

Full Name (Last name first, if individual}
Johnson, Reland H.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
204 Muirs Chapel Road, Suite 200, Greensboro, NC 27410

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [} Executive Officer  [[] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Executive Officer  [] Directer [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ ] Bencficial Owner  [[] Execulive Officer [] Dircctor [1 Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:] Promoler D Beneficial Owner  [[] Executive Officer E] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Exccutive Officer [] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
Has the issucr sold, or does the issuer intend to s¢li, 1o non-accredited investors in this offering?.......ccoceveviviee. [0 b
Answer also in Appendix, Column 2, if filing under ULOE. .
What is the minimum investment that will be accepted from any individual? e s_20.000.00
Yes No
Does the offering permit joint ownership of 8 SINEIE UNILT coveeiiiiiii e et &
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicilation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALESY .c.oivrriiir et s s e s ere s psman s e a b easasssaresaess [ Al States
(HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
{Check “All States” or check INAIVIAUAT STATES) coovr ittt sb e sere e sas e saaresess s e sessanensarenese st pasesseresses [ All States
(H1)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0r check INAIVIAUAL SEATESY c.oovviveieieeeeeeeeeee et eeere et re st sttt seeeemeeenss st sear s aeanasssrsaens [] Ali States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero,” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL c.ooiviveeisiees st searers s sssssrsesesoesnssrrrsbans bess e se g S amRe et 51 s e Rt R i e bbb $ s
EQUILY ©ovvivvvmaretieresecmrmrnser s resesee e reesasassnesaseaeae s saanes e easesmsss e essrens s smesssmenet bbb b sdbab 1L HiarsRE s S vt ben § 4,500,000.00 ¢ 4,450,129.71
[0 Common [7] Preferred
Convertible Securitics (including WAITANESY ..ot s e s s $ s
PArtnErShip INEFESIS ©...oooviuieiioererie s et e eeacrmse e beecas s adsnt s ra bbb n RS s 8 s beb s b bbb st en s semnnas $ $
Other (Specify ) ettt bt ee e a bbb ennenneee B b
TOLAL 1 viviierieasi e e e e re e s rmssesases e vr v e e emee e geapeeas s re s e bt ess et b et nm et eme b AL bbb b 4,500,000.00 ¢ 4,450,129.71
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar ameunt of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregaic
Number Dollar Amount
Investars of Purchases
ACCTEAILED INMVESIOIS covvvrirvcerisceemeremimr e er e seas e reesns e sea s enn s e semnneb e niasass 33 $ 4,319616.97
Non-accredited INVESLOIS ..ovvcivcrieervcaee st ssss et st ssssns s s s saneseeans 5 $ 130.512.74
Total (for filings under Rule 504 0n1¥) .o s s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e e e 5
Regulation A ... e $
RUIE S04 . e e e e s e e $
TOIBL 1.t ettt vttt ettt er e e et e e SeeeeeeEea ettt 5 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTEr AZENT'S FEES .uiiiiieiniecieriniieer s sansmsas e sseseserses s ssasase s ceecasecnme s e s seeemenemnrereranasesacnrens ovsibiin O s
Printing and Engraving CoSIS .ottt esnis s e s e be srsemnemea bbb e e asrctes O s
LLBEAT FEES oottt es et st ot s b e et st e et £ R e eSS s SRR bR rann O s 15,000.00
ACCOUNLING FRES 1 it eeet ettt st resest ek s bbb s e s seare s s e rRa b sm e £ £ e sanE et s ne e b et e et E s se s aemet s 0o s
Engineering Fees .o 0 s
Sales Commissions (specify finders’ fees SEPArately) .o e ereer i ] $
Other Expenses (identify)y s —————————— o s
TOURT cvoviieirtrriee s esse e et e b e e eaesrs s sb e s vber s meae s e vE S e g8 £ eEemnE £ €A ne At € ek e A enae st e en e ea e e s O s 15,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses ﬁxmashed in 1esponse to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

......... e s 4,485,000.00

5. Indicate below the amount of the adjust:d £ross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is rot known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRIATIES BNE fEES Lt icciieiniaem et s sbesas s sstosss e e rsas et s e te bt e [ 18 s
Purchase of real estate iresmsnb s e b e penes U } | as
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENT 1ovieris e sssssansbsesscesecoerssnas o s sstssass borasse b s e bkt s seneet PRSRIRRR, ) § 0s.
Construction or leasing of plant buildings and facilities ...... Cest bt s s Os as
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
JSSULT PUISUANL L0 B METBETY «.ooevevreesrurasrs o sens s snssssessiomssibesasms s sassssossastsess st s ssnssmsssssasnsssssassssssvoness || O s
Repayment of indebtedness....... bR et paS AT AR AR S S et ey st samnEF R s (Mg
WOrKIDG CAPHAL...cverssevrr s isrrseressres A R e s 0s :
Other (specify): s 0 Sl' ,485,000.00

....... s s

S L s Os%,485,000.00
Total Payments Listed (column t0tals added) ... srs s 0 $4,485,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.5. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Typ Signature 5 Date
fed '764/ foals L W/ /c/z )
2007 [Harmacentfoals L0 & ?
Name of Signer (Print or Type) /’P( of Signer (Print or Type)
s
Toe Do CFO

ATTENTION

Intentlonal misstalements or otnisslons of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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I Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FUICT wecoriier et s scrscms s casess st sesessss s sanssss s e adb s ons s st s amsssst esed =

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Date

o124 /ON

Issuer (Print or Type) Signat

haads ULC

Name {Print or Type) At (Print or 'I‘yp('.)_r

e Douwxd CFO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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SEE ATTACHED

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK L. .
AZ | SEE ATTACHED |_____| ]
AR, L | —
| D C_C]
co . L[]
cri L L)
a2 N . L]
ol _______g |__ J | l
FL 0 ol
GA | [__JiC
HI . L ]|

1D

IN

]

[
Wy ]
ks L | ]
kv ] ] —] —
D ]
Mel L | I
MO L [ ]
mal L [ ]
mo| ] 1L |
] B ]
il I I
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

{(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
mo| L
O | |
ve | |
Wi ]
] ol
ul N | .
il A | |
NY L 1 [
el | [
wl T |
on )| A |-
okl __ L]
= I
PALL l-w_,_] I,..._J
ol I |
scf . | |
SD ] I.M..___,, - I_,___ .-.]
s I I
L I ||
ur | [ L {
VI ; : [_____._[ V —J
val M L[]
WAl ]
Wy |
w o [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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